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COUNTY  OF  BERWICK. 


Report  by  the  Medical  Officer  of  Health, 
for  the  Year  1923. 


To  the  Scottish  Board  of  Health  ; to  the  County 
Council  of  Berwick,  and  District  Committees 
thereof. 

My  Lords  and  Gentlemen, 

In  conformity  with  the  requirements  of  the  Local 
Government  (Scotland)  Act,  1889,  Section  53,  the  Public 
Health  (Scotland)  Act,  1897,  Section  15,  and  the  Regulations 
of  the  Scottish  Board  of  Health,  I have  the  honour  to  submit 
to  you  my  Report  on  the  Health,  Vital  Statistics,  and  General 
Sanitary  Conditions  of  the  County  of  Berwick  and  its  several 
Districts  for  the  year  1923. 

I am, 

My  Lords  and  Gentlemen, 

Your  obedient  Servant, 

ANDREW  A.  Me  WHAN. 

County  Offices, 

Duns, 

15 Ih  March,  1924. 
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Annual  Report  by  Medical  Officer  of  Health. 

The  Board,  in  virtue  of  their  powers  under  Section  15  of 
the  Public  Health  (Scotland)  Act,  1897,  hereby  call  upon 
every  Medical  Officer  of  Health  of  a District  of  a County,  or 
of  any  part  thereof,  to  prepare  annually  a Report  with  regard 
to  his  district  for  the  year  ending  31st  December.  The  Report 
shall  contain  : — 

a.  A general  account  of  influences  and  conditions  injurious 
or  dangerous  to  the  health  of  the  district,  and  of  the 
measures  that  in  his  opinion  should  be  adopted  for  its 
improvement. 

0 

b.  A statement  of  the  general  enquiries  he  has  made  during 
the  year,  and  of  any  special  enquiries  as  to  sanitary 
matters. 

c.  A general  statement  of  any  matters  as  to  which  he  has 
given  advice  or  granted  certificates,  including  any  action 
as  to  offensive  trades. 

d.  A specific  account  of  the  administration  of  the  Factory 
and  Workshop  Act,  1901,  in  workshops  and  workplaces, 
in  terms  of  Section  132  of  that  Act.  Special  attention 
is  directed  to  the  Board’s  Circular  of  14th  November.  1921, 
regarding  Sections  61,  97-100,  109,  and  110  of  the  Act. 

e.  An  account  of  any  proceedings  under  the  Housing 
(Scotland)  Acts,  1890-1920,  dealing  specifically  with  (1) 
the  sufficiency  and  habitability  of  working-class  dwellings 

(2)  any  scheme  under  consideration  or  contemplated  for 
the  improvement  of  insanitary  areas  under  Parts  I.  and 
II.  of  the  Housing  of  the  Working  Classes  Act,  1890,  and 

(3)  the  action  taken  where  instances  of  overcrowding 
have  been  ascertained  or  suspected*. 

/.  A statement  showing  whether  any  conditions  have 

arisen,  or  are  expected  to  arise,  pointing  to  the  expediency 
of  a town-planning  scheme  for  the  proper  control  of 
further  development. 

g.  An  account  of  the  presence  or  absence  of  pollution  of 
rivers  or  streams  in  the  district,  the  sources  and  nature 
of  any  such  pollution,  and  any  action  taken  to  check  it. 


o 


h.  An  account  of  the  hospital  accommodation  available  for 
persons  suffering  from  infectious  disease  in  general,  and 
small  pox  in  particular  (including  the  means  provided 
for  the  conveyance  of  such  persons),  and  of  the  houses  of 
reception,  with  observations  on  the  furnishing,  main- 
tenance, administration,  and  adequacy  of  such  accommo- 
dation, &c. 

*•  An  account  of  the  premises  with  necessary  apparatus  and 
attendance  available  for  the  destruction  or  disinfection  of 
infected  articles  (including  the  means  for  the  conveyance 
and  return  of  such  articles),  also  of  other  processes  of 
disinfection  in  use,  with  observations  on  the  adequacy  of 
such  arrangements  and  processes. 

j.  An  account  of  the  action  taken  to  prevent  the  outbreak 
and  spread  of  infectious  disease. 

k.  A statement  of  any  action  taken  (a)  for  the  control  of 
acute  primary  pneumonia,  acute  influenzal  pneumonia, 
malaria,  dvsentry,  and  trench  fever,  under  the  Public 
Health  (Pneumonia,  Malaria,  Dysentry,  &c.)  Regulations 
(Scotland),  1919,  and  (b)  with  regard  to  “ carriers  ” under 
the  Public  Health  (Infectious  Disease  Carriers)  Regula- 
tions (Scotland),  1921. 

*N.B. — Where  the  Medical  Officer  of  Health  has  been 
designated  by  the  Local  Authority  as  the  Officer  who  is  to  act 
under  Article  I.  (3)  of  the  Housing  (Inspection  of  District) 
Regulations,  1910.  the  information  required  in  the  Form  of 
Report  issued  with  the  Board’s  Circular  of  15th  December, 
1923,  shall  be  sent  direct  to  the  Board  whether  he  includes  the 
same  information  in  his  Annual  Report  or  not. 

l.  A statement  of  the  facilities  available  for  the  treatment  of 
persons  suffering  from  venereal  diseases,  with  recommenda- 
tions as  to  any  further  measures  that  might  usefully  be 
taken  for  dealing  with  these  diseases  in  the  Local 
Authority's  area. 

m.  A statement  as  to  the  causes,  origin,  and  distribution  of 
diseases  within  the  district,  and  the  extent  to  which  the 
same  have  depended  on  or  have  been  influenced  by 
conditions  capable  of  removal  or  mitigation. 
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n.  A statement  of  the  measures  adopted  for  the  administra- 
tive control  of  tuberculosis,  with  recommendations  as  to 
any  further  measures  that  might  usefully  be  put  in  force 
by  the  Local  Authority.  (In  cases  where  this  work  is 
being  undertaken  by  the  County  Council  in  terms  of 
Section  41  (3)  of  the  National  Insurance  Act,  1913.  the 
information  under  this  heading  should  be  given  by  the 
County  Medical  Officer). 

o.  A statement  of  the  arrangements  made  under  the  scheme 
of  maternity  service  and  child  welfare. 

p.  A report  on  the  working  of  the  Nolification  of  Births  Act. 
1907.  (This  applies  to  areas  where  a scheme  of  maternity 
service  and  child  welfare  has  not  yet  been  carried  into 
operation). 

q.  An  account  of  any  action  taken  under  the  Dairies, 
Cowsheds,  and  Milkshops  Orders,  the  Milk  and  Dairies 
(Amendment)  Act,  1922,  the  Milk  (Special  Designations) 
Order  (Scotland),  1923,  and  the  Condensed  Milk  Regula- 
tions, 1923. 

r.  An  account  of  the  work  done  under  Section  43  of  the 
Public  Health  (Scotland)  Act,  1S97,  for  the  inspection  of 
meat  at  slaughter-houses,  shops,  and  elsewhere  ; observa- 
tions on  unsound  food,  food  inspection,  and  the  sanitary 
condition  of  premises  where  foods  are  manufactured, 
prepared,  stored,  or  exposed  for  sale,  indicating  anj* 
important  respects  in  which  existing  powers  have  been 
found  inadequate  for  dealing  with  insanitary  conditions 
in  such  places.  A separate  Return  dealing  with  inspec- 
tions at  slaughter  houses  under  the  Public  Health  (Meat 
Inspection)  Regulations  (Scotland),  1923,  i-  be:ng  called 
for. 

s.  A report  on  the  work  done  bv-  the  Local  Authority  under 
the  Sale  of  Food  and  Drugs  Acts,  with  observations  on 
any  special  questions  which  have  received  or  require 
attention*. 

t.  An  account  of  any  proceedings  under  the  Rag  Flock  Act, 
1911*. 


u.  A tabular  statement,  in  such  form  as  the  Scottish  Board 
of  Health  may  from  time  to  time  direct,  (1)  of  the  cases 
of  infectious  disease  notified  in  the  district,  and  (2)  of  the 
infantile  mortality  within  the  district. 

information  under  these  headings  is  required  only  in 
cases  where  the  Medical  Officer  of  Health  or  Sanitary  Inspector 
has  been  appointed  to  deal  with  the  Acts  or  Orders. 

General. 

The  first  subject  on  which  the  Scottish  Board  of  Health 
requires  a Medical  Officer  of  Health  to  report  is  a general 
account  of  the  influences  and  conditions  injurious  or  dangerous 
to  the  health  of  the  district,  and  of  the  measures  that  in  his 
opinion  should  be  adopted  for  its  improvement. 

It  is  only  a short  term  of  years,  in  this  County  only  13 
years,  since  medical  officers  of  health  were  mainly  concerned 
with  the  environment  of  the  individual . 

Now  preventive  medicine  deals  chiefly  with  the  individual, 
and  in  particular  with  the  child  and  his  mother,  and  concerns 
itself  not  merely  with  “ ad  hoc  ” public  health  services,  but 
with  all  services  which  may  in  any  way  tend  to  improve  the 
health  of  the  people. 

Within  the  last  13  years  medical  inspection  of  schools, 
which  was  at  first  a mere  medical  examination  of  certain  age 
groups  of  scholars  who  attended  school  on  the  day  fixed 
for  medical  examination,  has  developed  into  a far-reaching 
scheme  which  not  only  deals  with  the  children  in  the  schools, 
but  the  children  of  school  age  out  of  school,  and  which  has  as 
its  ultimate  goal  that  every  child  leaving  the  Berwickshire 
schools  should  leave  with  a sound  mind  in  a sound  body. 
The  Education  Anthority  has  its  oculist  for  dealing  with 
children  handicapped  with  bad  sight ; during  the  year  in 
question  it  employed  a throat  and  nose  surgeon  to  make 
particular  examination  of  children  with  deaf  or  discharging 
ears,  and  advise  what  should  be  done  in  each  case  ; it  seeks 
to  ameliorate  physically  defective  children  in  hospital  or 
otherwise  ; it  sends  mentally  defective  children  to  institutions 
where  advisable  and  possible,  and  blind  or  partially  blind 
children  to  the  Royal  Blind  Asylum. 
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The  Child  Welfare  Committee  deals  with  life  at  its  begin- 
ning, and,  by  its  educational  measures,  its  provision  of  food 
and  milk  to  mothers  and  children  who  are  suffering  from  want 
of  it,  and  hospital  services  for  mothers  and  children  who 
require  it,  will  undoubtedly  raise  the  standard  of  health  in 
children  commencing  their  school  career. 

The  County  Council  provides  sanatorium  and  hospital 
facilities  for  tuberculous  persons,  and  has  just  provided 
additional  medical  services  in  connection  with  their  domiciliary 
scheme,  and  has  now  introduced  dental  treatment  as  a first 
step  in  treatment. 

Previously,  the  tuberculosis  scheme  relied  in  too  great  a 
degree  on  the  treatment  of  late  cases,  but  the  provision  of 
these  other  services  will  go  far  to  readjust  the  balance  and 
focus  attention  more  on  the  early  cases,  and  on  the  causes 
which  lead  to  infection. 

With  all  that  is  being  done,  the  main  idea  of  preventive 
medicine  must  be  kept  steadily  in  mind,  that  in  every  way 
prevention  is  better  than  cure. 

It  is  infinitely  better  and  cheaper  to  circumvent  tuber- 
culosis and  other  conditions  from  the  bottom  than  to  cure 
them  from  the  top. 

The  “ circumvention  ” procedure  particularly  requires 
broadcast  dissemination  of  information  on  hygienic  feeding 
and  living.  In  this  county  it  is  not  poverty,  nor  even  bad 
housing  that  causes  malnutrition,  but  wrong  living,  and 
particularly  wrong  feeding. 

The  more  general  education  on  these  matters,  coupled 
with  what  the  Child  Welfare  and  Education  Authorities  are 
now  doing,  particularly  if  the  latter  Authority  can  see  its  way 
to  add  dental  treatment  and  the  treatment  of  naso-pharyngeal 
conditions  to  their  treatment  scheme,  will  go  a very  long  way 
towards  securing  a high  state  of  physical  efficiency  in  every 
child,  and  a proportionate  diminution  in  ill  health  in  later 
years. 

Density  of  Population. 

The  area  of  Berwickshire,  exclusive  of  the  Burghs,  is 
291,732  acres  or  455.83  square  miles.  The  average  densities 
according  to  last  census  are  0.075  persons  to  the  acre  or  48. 2 
to  the  square  mile. 
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Births,  Deaths,  and  Marriages  for  County  of  Berwick. 


Population. 

Births. 

Deaths. 

Marriages 

1871  (Census  Year) 

36,382 

1113 

591 

190 

1891  (Census  Year) 

32,311 

782 

617 

165 

1901  (Census  Year) 

30,824 

694 

456 

189 

1911  (Census  Year) 

29,643 

580 

381 

184 

1914 

27,865 

519 

407 

156 

1915 

27,681 

507 

431 

128 

1916 

27,508 

509 

367 

138 

1917 

27,395 

413 

347 

138 

1918 

27,324 

452 

411 

150 

1919 

27,019 

453 

420 

187 

1920  

26,755 

601 

307 

188 

1921  (Census  Year) 

28,395 

549 

412 

181 

1922  

28,022 ' 

494 

413 

153 

1923  

27  516 

492 

332 

159 

In  the  Table  as  given  above,  the  populations  for  the 
Census  years  are  the  actual  Census  Populations.  For  inter 
vening  years  they  are  estimated  populations  as  calculated  by 
the  Registrar-General. 

For  the  sake  of  a more  general  interest  the  detailed 
tables  relating  to  births,  marriages, 'and  deaths  as  previously 
given  in  my  reports  have  been  amalgamated  into  a simple 
statement  relating  to  the  whole  County  of  Berwick,  inclusive 
of  all  the  districts  and  burghs.  Figures  or  rates  relating  to 
districts  or  burghs  appear  to  me— to  a very  large  extent — to 
be  devoid  of  general  interest,  and  the  interpretation  of  vital 
statistics  for  small  areas  or  burghs  is  particularly  liable  to 
error,  while  figures  for  a definite  geographical  entity,  such  as  the 
entire  County  of  Berwick,  are  more  interesting,  and  at  the 
same  time  their  interpretation  is  more  to  be  relied  on. 

The  outstanding  feature  of  the  Table  lies  in  the  progressive 
diminution  of  births,  deaths,  and  population  since  1871. 
Notwithstanding  the  fall  in  the  number  of  births,  each  year 
shows  an  excess  of  births  over  deaths,  so  that  the  diminution 
in  the  population  must  be  due  to  continuous  emigration  out- 
with  the  County.  The  huge  decrease  in  the  number  of  births 
since  1871  is  not  a matter  to  deplore,  as  my  experience  in  the 
various  schemes  of  social  welfare  shows  that  in  many  cases 
the  size  of  the  family  is  really  at  the  root  of  family  difficulties. 
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There  are  many  cases  in  which  the  income  coming  into  the 
house  is  sufficient  to  maintain  a family  of  two  or  three  children 
in  comfort,  but  fails  when  a larger  family  has  to  be  maintained. 

Causes  of  Death  (Corrected  for  Transfers). 
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Enteric  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

Typhus  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

Smallpox 

0 

0 

0 

0 

0 

0 

0 

0 

Measles 

0 

0 

0 

0 

1 

0 

0 

1 

Scarlet  Fever 

l 

0 

0 

0 

0 

0 

0 

1 

Whooping  Cough 

0 

0 

0 

0 

1 

0 

0 

1 

Diphtheria 

0 

0 

0 

0 

2 

0 

0 

2 

Influenza 

0 

3 

0 

1 

0 

0 

1 

5 

Encephalitis  Lethargica 

0 

0 

0 

0 

0 

0 

0 

0 

Cerebro-Spinal  Meningitis  . . 

0 

0 

0 

0 

0 

0 

0 

0 

Other  Epidemic  Diseases  . . 
Tuberculosis  of  Respiratory 

0 

0 

0 

0 

0 

0 

1 

1 

System 

4 

6 

4 

0 

1 

0 

0 

14 

Tuberculous  Meningitis 
Tuberculosis  of  Intestines 

1 

0 

0 

0 

0 

0 

0 

1 

and  Peritoneum 

0 

1 

0 

1 

2 

0 

0 

4 

Other  Tuberculous  Disease 

2 

1 

0 

0 

0 

0 

0 

3 

Malignant  Tumours 

16 

5 

6 

1 

2 

2 

6 

38 

Rheumatic  Fever  . . 
Meningitis  (not  Cer.,  Spin.,  or 

0 

0 

1 

0 

2 

0 

0 

3 

Tuberc. ) 

0 

0 

0 

1 

1 

0 

0 

2 

Apoplexy 

8 

9 

6 

3 

1 

1 

4 

32 

Heart  Disease 

10 

14 

14 

2 

7 

2 

4 

53 

Diseases  of  Arteries 

7 

1 

1 

0 

0 

0 

0 

9 

Bronchitis 

3 

5 

5 

1 

1 

0 

1 

16 

Pneumonia  (all  forms) 

Other  Diseases  of  Respir- 

1 

6 

5 

4 

1 

0 

2 

19 

atory  System 

0 

1 

0 

1 

0 

0 

1 

3 

Diarrhoea  and  Enteritis 

under  2 years ) ) 

0 

2 

1 

0 

0 

0 

0 

3 

Appendicitis 

All  Diseases  of  Liver  (not 

2 

0 

1 

0 

0 

0 

0 

3 

Malignant) 

1 

1 

3 

0 

0 

0 

0 

5 

Nephritis,  Acute  and  Chronic 

4 

3 

4 

0 

3 

1 

0 

15 

Puerperal  Sepsis 

Other  Dis.  and  Acc.  of  Preg. 

P 

0 

0 

0 

0 

0 

0 

0 

and  Parturition 

2 

0 

1 

0 

0 

0 

0 

3 

Dis.  of  Early  Infancy,  and 

Malformations 

6 

6 

1 

1 

0 

0 

2 

16 

Suicide 

0 

0 

0 

0 

0 

0 

0 

0 

Other  Violent  Deaths 

2 

1 

2 

0 

1 

0 

1 

6 

Other  Defined  Diseases 

24 

14 

10 

2 

6 

0 

62 

Causes  Ill-defined  or  unknown  3 

4 

1 

1 

0 

0 

1 

10 

All  Causes  . . 97  82  66  19  32 


6 30  332 
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From  these  causes  of  death  it  will  he  seen  that  of 
individual  causes,  heart  disease  was  the  cause  of  the  greatest 
number  of  deaths,  while  cancerous  and  malignant  tumours 
came  second.  With  reference  to  the  deaths  from  cancer  and 
other  malignant  tumours,  the  Public  Health  Committee 
thought  it  desirable  that  the  County  Council  should  draw 
public  attention  to  the  large  number  of  deaths  in  the  County 
during  the  year  1922  from  malignant  tumours,  and  to  the 
necessity  for  early  diagnosis  in  such  cases.  The  Council,  at 
their  December  meeting,  hoped  that  this  matter  might  be 
brought  to  the  notice  of  the  public  through  the  medium  of 
the  press. 


Inspection  of  Factories,  Workshops,  and  Workplaces. 

Under  Section  132  of  the  Factory  and  Workshop  Act, 
1901,  the  Medical  Officer  of  Health  of  every  district  council 
shall,  in  his  annual  report  to  them,  report  specifically  on  the 
administration  of  this  Act  in  workshops  and  workplaces,  and 
he  shall  send  a copy  of  his  annual  report,  or  so  much  of  it  as 
deals  with  this  subject,  to  the  Secretax-y  of  State. 

Under  the  Scottish  Board  of  Health  (Factories  and 
Workshops  Transfer  of  Powers)  Order,  1921,  made  in  terms 
of  the  Scottish  Board  of  Health  Act,  1919,  Sections  61,  97-100, 
and  109-110  of  the  Factory  and  Workshop  Act  have  been 
transferred  to  the  Board  of  Health,  and,  accordingly,  to  local 
authorities.  These  sections  deal  with  the  prohibition  of  the 
employment  of  women  after  child  birth,  bakehouses,  the 
making  of  clothing  where  there  is  scarlet  fever  or  smallpox, 
and  the  prohibition  of  home  work  in  places  where  there  is 
infectious  disease. 

With  Section  61  the  Maternity  and  Child  Welfare  Com- 
mittee is  particularly  concerned. 

No  special  matters  fall  to  be  reported,  and  during  the 
year  164  visits  were  paid  to  Factories,  Workshops,  and 
Workplaces  ; 26  in  the  East  District,  24  in  the  Middle  District, 
16  in  the  West  District,  10  in  the  Burgh  of  Lauder,  30  in  the 
Burgh  of  Coldstream,  58  in  the  Burgh  of  Eyemouth. 
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Housing. 

In  my  last  report  I went  into  the  question  of  housing  in 
some  detail.  At  the  present  moment  11  <5  houses  have  been 
represented  under  Section  30  of  the  Housing  of  the  Working 
Classes  Act  as  being  uninhabitable  ; 6 in  the  East  District, 
10  in  the  Middle  District,  1 in  the  West  District,  84  in  Eye- 
mouth, and  14  in  Coldstream . So  far  as  I am  aware,  practically 
nothing  has  been  done  to  these  houses  to  make  them  habitable. 
As  a matter  of  fact,  in  the  case  of  the  majority,  demolition  is 
called  for  and  not  repairs.  The  one  house  referred  to  in  m37 
last  report  as  having  been  closed  has  now  been  re-let. 

Of  the  houses  represented  as  uninhabitable,  practically 
all  were  on  account  of  dampness,  with  probably  defective 
ventilation  and  lighting  in  addition. 

Dampness  is  the  besetting  sin  of  the  great  majority  of 
houses  in  this  County.  Most  of  the  houses  are  old,  and  built 
at  a time  when  it  was  not  common  to  put  in  damp  proof 
courses.  As  the  result,  the  walls  of  these  houses  are  con- 
stantly damp  so  long  as  there  is  ail}7  water  at  all  in  the  sub-soil. 
Various  means  have  been  tried  to  cure  damp  houses.  It  is 
not  uncommon  to  see  wooden  linings  fitted  round  the  lower 
parts  of  a room  in  the  hope  that  the  damp  will  not  cross  the 
la}mr  of  air  between  the  wall  and  the  wooden  lining.  In  other 
instances  waterproof  cements  or  plasters  have  been  used  but 
no  artificial  means  can  abrogate  the  laws  of  capillarity. 
Damp  houses  cannot  be  kept  in  proper  condition.  Sooner  or 
later  the  wall  paper  becomes  discoloured  and  peels  off.  The 
housewife  may  try  to  cover  up  the  unsightly  patches  with  an 
additional  layer  or  layers  of  wallpaper,  but  the  mischievous 
effect  of  the  damp  overcomes  her  best  efforts,  and  many 
rooms  present  a depressing  spectacle  with  the  peeling  paper 
and  the  crumbling  plaster.  No  matter  how  much  a housewife 
may  try  to  keep  things  tidy,  in  such  houses  she  strives  against 
heavier  odds  than  she  is  able  to  overcome.  Clothing  and 
furnishings  go  wrong,  while  the  dampest  rooms  are  either  not 
tenanted  at  all  and  the  family  congregate  and  sleep  in  the 
kitchen,  or  else  excessive  firing  has  to  be  resorted  to  in  order 
to  maintain  these  rooms  in  a habitable  condition. 

Few  complaints  are  ever  made  of  dampness.  If  anything, 
it  is  looked  upon  as  a natural  attribute  of  the  average  house, 
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and  the  housewife  takes  the  extra  firing  and  labour  as  a matter 
of  course.  The  nominal  rent  of  such  houses  is  often  confused 
with  the  real  rent  or  the  actual  annual  charge,  which  does  not 
merely  consist  of  the  rent  paid,  but  that  plus  the  cost  of  the 
deleterious  effects  on  furnishings  and  clothing,  additional  firing 
as  well  as  the  additional  labour  to  the  housewife,  and  damage 
to  health. 

There  has  only  recently  been  issued  by  the  Ministry  of 
Health  in  England  a report  embodying  studies  in  the  incidence 
of  rheumatic  diseases  amongst  insured  persons  in  England  and 
Wales  during  the  year  1922,  in  which  Sir  George  Newman 
epitomises  the  connection  between  damp  houses  and  rheumat- 
ism in  the  following  words  : — 

“ The  traditional  association  of  dampness  of  houses 
with  all  varieties  of  rheumatism,  the  chronic  forms  as  well 
as  rheumatic  fever,  probably  rests  on  a substantial  basis. 
So  far  as  this  is  the  case,  it  may  be  said  that,  at  the  present 
day,  it  is  universally  accepted  that  serious  dampness  is 
one  of  the  worst  defects  possible  in  a house.” 

I must  also  refer  to  the  lack  of  privy  accommodation  at 
so  many  farm  cottages  and  other  houses  in  the  County.  In 
many  houses  the  conditions  are  indecent  and  uncivilized.  In 
the  case  of  a house  where  no  earth  closet  is  provided  the  tenant 
sometimes  builds  one  if  he  has  a patch  of  ground  at  the  back, 
but  in  the  case  of  many  farm  cottages  the  family  may  only  be 
in  the  house  for  a year  before  removing  to  another  farm  and 
seldom  see  their  way  to  erect  conveniences  of  which  their 
successors  would  reap  the  benefit. 

Under  Section  41  of  the  Housing,  Town  Planning  (Scotland) 
Act,  1919,  the  local  authority  of  every  district  other  than  a 
burgh  shall  require  the  owner  of  every  occupied  house,  etc., 
to  provide  for  such  house  a sufficient  water  closet,  or,  where 
that  is  not  practicable,  a sufficient  earth  closet. 

Regarding  the  future  of  housing  in  this  County  three  facts 
have  to  be  faced,  first,  that  Berwickshire  is  an  underhoused 
County,  and  second,  that  the  majority  of  the  people  who  are 
improperly  housed  cannot  afford  to  pay  an  economic  rent  for 
new  houses  built  for  them.  A number  of  people  could  pay 
considerably  higher  rents  than  they  do,  although  they  could 


14 


not  afford  to  build  a house  even  with  the  help  of  a subsidy. 
Some  of  these  already  pay  a higher  rent  than  they  imagine, 
when  the  additional  cost  of  firing  and  damage  due  to  damp  is 
taken  into  consideration.  The  third  fact  is  that  there  are 
comparatively  few  builders  in  the  County  (such  as  there  are 
have  their  time  mostly  taken  up  with  repair  work),  and  almost 
no  apprentices.  Building  here  would  appear  to  be  nearly  a 
dying  industry. 

Although  Berwickshire  is  obviously  so  much  underhoused, 
little  advantage  has  been  taken  of  the  various  house  building 
schemes.  Under  the  State  Scheme  of  Financial  Assistance 
under  the  Housing,  Town  Planning  (Scotland)  Act,  1919,  no 
matter  what  number  of  houses  were  built  by  the  local  author- 
ities of  the  County,  their  cost  to  the  areas  concerned  could  not 
have  exceeded  the  produce  of  a rate  of  4/5ths  of  a penny  in 
the  £,  but  under  that  Scheme  only  32  houses  altogether 
were  built  in  the  County  ; 12  in  Eyemouth,  12  in  Coldstream, 
and  8 in  Duns.  I understand,  however,  that  6 houses  still 
remain  to  be  built  in  the  Burgh  of  Eyemouth,  and  6 in  the 
East  District. 

It  is  quite  evident  that  in  comparison  with  the  number  of 
houses  built  under  the  State  Scheme  by  other  communities 
Berwickshire  did  not,  or  could  not,  take  advantage  of  the 
opportunities  offered,  so  that  Berwickshire  had  really  helped 
to  pay  for  the  housing  schemes  of  these  other  communities 
whilst  not  taking  advantage  of  the  opportunities  itself.  So 
far  as  the  occupancy  of  the  houses  is  concerned,  all  the  houses 
built  are  appreciated  by  their  tenants,  but  only  in  few 
instances  can  they  be  said  to  be  occupied  by  members  of  the 
wage-earning  class. 

The  outlook  for  improved  housing  in  the  County  is  not 
particularly  bright,  except  as  regards  areas  such  as  Ladykirk 
and  Mertoun,  which  already  possess  an  exceptionally  high 
standard  of  housing. 

Government  assistance  will  continue  to  be  necessary,  but 
the  cardinal  error  of  the  1919  scheme  in  imposing  time  limits, 
with  the  result  of  soaring  prices,  must  not  be  repeated.  It 
must  be  frankly  recognised  that  Rome  was  not  built  in  a day. 
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For  a successful  building  policy  in  the  future  four  stipula- 
tions would  appear  to  be  necessary  : — 

(1)  that  there  be  a continuous  Government  policy  with 
respect  to  building  ; 

(2)  that  time  limits  be  not  imposed  ; 

(3)  that,  failing  additions  to  the  ranks  of  building 
operatives,  methods  of  construction — other  than  those 
involving  stone  or  brick — e.g.,  by  concrete  blocks,  or 
etc.,  be  considered. 

(4)  that — if  subsidy  schemes  are  to  be  continued — some 
relaxation  be  made  in  the  maximum  dimensions  of 
such  houses.  At  present,  single-flatted  houses  must 
have  a floor  area  within  550  and  880  square  feet,  whilst 
two-storey  houses  must  be  within  620  and  950  square 
feet.  For  a man  who  could  just  afford  to  build  a 
house  with  the  help  of  a subsidy  (and  its  building 
would  mean  that  his  old  house  would  probably 
become  available  for  another  family)  even  the  subsidy 
would  not  prove  much  of  an  attraction  if  the  subsidy 
regulations  did  not  allow  of  at  least  one  reasonably- 
sized  room  in  the  house. 

Rivers  Pollution. 

During  the  year  the  various  schedules  of  enquiry  relating 
to  drainage  and  rivers  pollution  were  filled  up  and  returned 
to  the  Board  of  Health. 

So  far  as  drainage  was  concerned,  in  addition  to  the 
drainage  plans  of  the  burghs,  special  drainage  districts  had 
been  created  for  St.  Abbs,  Coldingham,  Ayton,  and  Chirnside 
in  the  East  District  ; for  Langton  in  the  Middle  District  ; and 
for  Earlston,  Gordon,  and  Oxton  in  the  West  District.  In  the 
case  of  Eyemouth,  the  sewage  is  discharged  into  the  harbour  ; 
in  the  case  of  Coldstream,  into  the  Tweed  : while  Lauder 
treats  its  sewage  in  a sewage  purification  plant. 

Sewage  purification  plants  are  installed  at  Chirnside, 
Langton,  Gordon,  Earlston,  Clintmains  (or  Mertoun),  and 
Lauder.  The  same  system  of  purification  is  adopted  in  all, 
differences  only  being  matters  of  detail,  viz.,  screening  chamber, 
liquifying  or  septic  tank,  percolating  filter,  with  or  without 
final  land  treatment. 
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The  plants  at  Earlston  and  Lauder  were  not  acting 
satisfactorily. 

So  far  as  rivers  pollution  is  concerned,  drainage  counts 
for  more  than  industrial  pollution.  Chirnside  Paper  Mill 
certainly  did  use  to  cause  pollution,  but  with  improvements 
in  the  alkali -recovery  arrangements,  pollution  now  appears  a 
matter  of  history. 

Hospital  and  Disinfection  Facilities. 

I have  already  fully  reported  on  these  in  former  reports. 
During  the  year  all  the  local  authorities  in  the  Gordon  Hospital 
Combination  agreed  to  send  patients  to  their  homes,  if 
necessary,  at  the  expense  of  the  authorities. 

Action  in  connection  with  Infectious  Disease. 

The  only  matters  of  interest  that  fall  to  be  recorded  were 
3 cases  of  typhoid  fever  which  were  notified  in  the  Middle 
District,  one  of  which  died. 

One  case  had  contracted  the  disease  within  what  might 
have  been  a possible  incubation  period  after  her  discharge 
from  hospital  after  operation  ; in  the  other  cases  infection  was 
apparently  contracted  in  Roxburgh. 

The  only  school  closed  was  Westruther,  which  was  closed 
for  the  w'eek  commencing  26th  March  in  consequence  of  a 
possible  outbreak  of  measles. 

Pneumonia,  etc.,  Regulations  and  Infectious  Disease 
(Carriers)  Regulations. 

There  was  no  necessity  for  action  under  the  latter  regula- 
tions, and  limitations  of  staff  do  not  admit  of  any  action  under 
the  former. 

Smallpox  and  Vaccination. 

All  the  Local  Authorities  of  my  area  are  members  of  the 
Smailholm  Smallpox  Hospital  Combination. 

In  the  case  of  an  emergency,  free  vaccination  can  also  be 
arranged  for  in  all  areas  without  delay,  and  supplies  of  lymph 
obtained  from  the  Board  of  Health. 

So  far  as  exemptions  from  vaccination  are  concerned,  in 
the  East  District  10  were  exempted  out  of  156  births  ; in  the 
Middle  District  2 were  exempted  out  of  128  births  ; in  the 
West  District  5 out  of  87  ; 2 exemptions  out  of  20  births  in 
the  Burgh  of  Coldstream  ; 2 exemptions  out  of  12  births  in 
Lauder,  and  14  out  of  49  births  in  Eyemouth. 
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Notifiable  Infectious  Disease. 

The  following  table  shows  a summary  of  the  cases  of 
infectious  diseases  notified. 

Summary  of  Notifications — 1923. 
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Non-Notifiable  Infectious  Disease. 

No  record  of  non-notifiable  infectious  cases  coming  to  the 
knowledge  of  the  Public  Health  Department  has  been  kept 
since  1914. 

Deaths  from  Infectious  Disease,  Berwickshire. 
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Statistical  Information  regarding  Patients  in  Millerton 
and  Gordon  Hospitals  for  year  1923. 

Millerton  Hospital.  | Gordon  Hospital. 


Number  of  Patients  in  Hospital  at  midnight  on  31st 
December,  1922  : — 
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Millerton  Hospital.  | Gordon  Hospital. 


Scarlet  Fever 
Diphtheria 

Total 


Discharged  in  1923 


Typhoid  Fever 
Scarlet  Fever  . . 
Diphtheria 
Tuberculosis — 

Pulmonary  . . 4 

Non-Pulmonary  0 
Both  . . . . 1 


2 

18 

3 


Total  . . . . 28 


Number  of  Patients  in 


Hospital  at  midnight  on  31st 


December.  1923  : — 


Scarlet  Fever 


4 


Diphtheria 
Scarlet  Fever  . . 
Tuberculosis — 

Pulmonary  . . 5 

Non-Pulmonary  0 


1 

6 


5 


Total  . . . . 12 


Deaths  : — 


3 


4 


Bed -patient  Days  : — 


Scarlet  Fever  . . 

..  532 

Scarlet  Fever  . . 

1004 

Diphtheria 

..  207 

Diphtheria 

. 80 

Typhoid 

. 99 

Total 

..  739 

Tuberculosis — 

Pulmonary  . . 2508 
Non  - Pul  m ona  ry  1 2 1 

2629 

Total 

3812 

Note. — The  day  of  admission  and  the  day  of  discharge  are 
counted  as  one  day. 
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Treatment  of  Venereal  Disease. 

No  Authority  in  the  County  has  yet  framed  any  scheme 
for  the  diagnosis,  prevention,  or  treatment  of  Venereal 
Disease,  although  at  a meeting  of  the  West  District  Committee 
I was  instructed  to  report  as  to  a scheme  for  the  treatment  of 
Venereal  Disease  in  the  County,  and  the  County  Public 
Health  Committee,  at  their  meeting  on  8th  November,  1923, 
recommended  that  it  would  prove  advantageous  from  the 
point  of  view  of  economy  for  the  County,  including  the 
Burghs,  to  have  a combined  Scheme  for  the  treatment  of 
Venereal  Disease. 

I understand  that  Berwickshire  is  now  one  of  two 
counties  only  in  Scotland  which  have  made  no  arrangements 
for  the  treatment  of  venereal  cases.  In  October,  a letter  was 
received  by  the  County  Clerk  from  the  Medical  Officer  of  Health 
for  the  City  of  Edinburgh  pointing  out  that  the  Public  Health 
Committee  of  the  Edinburgh  Town  Council  had  recently  had 
under  consideration  the  desirability  of  extending  the  scope  of 
their  Venereal  Diseases  Scheme  with  the  object  of  including 
in  that  Scheme  all  authorities  from  whose  areas  patients 
availed  themselves  of  the  Edinburgh  facilities  for  treatment. 
He  stated  that  in  a letter  received  from  the  Scottish  Board  of 
Health  the  Edinburgh  Corporation  was  authorised  to  make  a 
charge,  in  respect  of  in-patient  treatment  only,  in  respect  of 
all  local  authorities  in  Scotland  who  had  no  adequate  facilities 
of  their  own.  Some  local  authorities,  he  said,  had  duly 
honoured  these  accounts,  while  others  declined  to  accept 
responsibility.  In  a further  letter,  the  Medical  Officer  of 
Health  for  Edinburgh  pointed  out  that,  if  the  total  expenditure 
by  the  City  of  Edinburgh  on  the  Treatment  of  Venereal 
Diseases  was  allocated  amongst  the  various  authorities  on  a 
population  basis,  Berwickshire's  share  would  be  £283. 
He  also  stated  that  it  was  unlikely  this  sum  would 
be  exceeded.  Over  and  above  this  sum  a certain  amount 
would  be  required  for  travelling  expenses,  and  of  this  sum 
75  per  cent,  would  be  repaid  by  the  Board  of  Health. 

Administrative  Control  of  Tuberculosis. 

The  cases  of  pulmonary  and  non-pulmonary  forms  of 
tuberculosis  notified  for  the  various  areas  during  the  year  1923 
are  as  follows  : — 
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Summary  of  Notifications  of  Tuberculosis 
for  1923. 

Pulmonary  Non-Pulmonary  Both  Pulmonary  Total 


Tuberculosis. 

Tuberculosis. 

& Noil-Pulmonary. 

Cases 

East  District 

10 

li 

3 

24 

Middle  District 

7 

5 

1 

13 

West  District  . . 

4 

3 

0 

7 

Burgh  of  Coldstream 

0 

1 

0 

1 

Burgh  of  Eyemouth  . . 

1 

11 

2 

14 

Burgh  of  Lauder 

1 

1 

0 

2 

Burgh  of  Duns 

0 

0 

0 

0 

23 

32 

6 

61 

The  tuberculous  cases  known  to  be  resident  in  the  County 
(with  the  exception  of  Duns)  at  the  end  of  1923  numbered  215, 
of  which  109  were  cases  of  pulmonary,  97  of  non-pulmonary 
tuberculosis,  and  9 of  both  forms.  The  figures  quoted 
represent  the  known  number,  not  the  actual  number,  which 
is  much  greater. 

During  the  year  27  deaths  from  tuberculous  disease 
occurred  in  the  three  districts  and  the  four  burghs,  of  which 
15  were  ascribed  to  pulmonary  tuberculosis,  11  to  non- 
pulmonary  tuberculosis,  and  1 to  both. 

Out  of  the  61  cases  of  tuberculosis  brought  to  my  know- 
ledge during  1923  only  43  were  notified  by  practitioners,  and 
out  of  the  remaining  18  the  existence  of  7 was  brought  to 
knowledge  after  death  through  the  death  registration  system. 
Out  of  the  27  patients  who  died  during  1923  from  some  form 
of  tuberculosis,  no  fewer  than  13  were  notified  after  death  or 
within  two  months  of  death,  and  of  that  number,  7 as  has 
already  been  said,  were  notified  after  death. 

During  the  year  1 5 patients  received  domiciliary  treatment 
while  3 received  both.  Jn  Gordon  Hospital  were  treated  20 
patients  ; in  Noranside  Sanatorium,  4 ; in  Hairmyres  Colony, 
3 ; in  East  Fortune,  10  ; and  in  Southfield  Colony,  2. 

The  Health  Visitor  paid  100  domiciliary  visits,  including 
15  visits  to  discharged  sailors  and  soldiers,  and  she  made  8 
journeys  to  hospitals  or  sanatoria  with  patients,  escorting  in 
all  13  patients. 
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At  the  December  meeting  of  the  County  Council  it  was 
agreed  to  appoint  a part-time  Medical  Officer,  principally  for 
duties  in  connection  with  the  Tuberculosis  Scheme,  and  to 
undertake  a measure  of  dental  treatment. 

The  appointment  of  a Medical  Officer  will  be  of  immense 
advantage  to  the  Scheme,  generally  in  the  direction  of  earlier 
notification,  and  in  the  general  co-ordination  of  all  the  means 
of  treatment  administered  by  the  County  Council. 

As  regards  dental  treatment,  it  will  now  constitute  the 
first  step  in  the  treatment  of  all  cases  of  tuberculosis.  Carious 
teeth,  with  their  interference  with  digestive  functions,  do  not 
actually  cause  consumption,  but  they  deprive  an  individual 
of  that  resisting  power  which  may  enable  him  to  overcome 
the  infection.  The  treatment  of  tuberculosis  in  the  past  has 
been  hindered  and  the  periods  of  treatment  unnecessarily 
prolonged,  often  with  a fruitless  issue,  because  the  patient’s 
teeth  were  not  put  right  at  the  very  outset.  This  difficulty, 
however,  has  not  been  remedied,  and  since  its  adoption  by 
the  County  Council  I understand  that  dental  treatment  is 
now  accepted  by  the  Scottish  Board  of  Health  as  entitling  to 
participation  in  the  50  per  cent,  grant,  so  that  in  future,  dental 
treatment  will  be  carried  out  as  a matter  of  course  either  as 
a part  of  domiciliary  treatment  or  by  the  dentist  attached  to 
East  Fortune  Sanatorium. 

Maternity  and  Child  Welfare  Scheme. 

For  the  year  1923  the  work  of  the  Central  Committee 
covered  educational  services,  provision  of  food  and  milk,  and 
medical  treatment  for  mothers  and  children  under  5 years  of 
age. 


Unfortunately,  owing  to  staff  difficulties  and  other 
unavoidable  difficulties,  much  has  had  to  be  curtailed,  par- 
ticularly in  connection  with  the  educational  part  of  the  work. 
As  will  be  seen  from  my  remarks  in  last  year’s  report,  this  is 
a matter  of  the  utmost  regret,  as  the  first  years  of  a child’s 
life  depends  to  the  greatest  extent  upon  the  skill  and  care 
which  have  been  spent  on  him . 
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Educational  Services. 

(a)  The  number  of  visits  paid  to  homes  by  the  seven 
Child  Welfare  Nurses  and  the  two  Health  Visitors 
was  (1,250. 

I am  told  by  many  that  these  visits  are  much 
appreciated.  They  give  an  opportunity  for  a quiet 
talk  with  the  mother,  thus  enabling  the  Child  Welfare 
Visitor  to  come  into  real  touch  with  those  she  wishes 
to  help. 

(b)  Requests  for  special  visits  are  not  infrequently  made. 
On  one  occasion  visits  were  asked  for  on  account  of  a 
mother,  aged  16,  an  age  at  which  it  takes  the  average 
girl  all  she  knows  to  look  after  herself,  let  alone  an 
infant. 

(c)  The  Voluntary  Child  Welfare  Centre  which  was 
started  in  November,  1921,  continues  to  carry  on 
its  work  successfully.  The  Right  Honourable  the 
Earl  of  Home  has  extended  his  kindness  in  giving 
room  and  fire,  and  the  voluntary  Committee  are  as 
loyal  and  enthusiastic  as  before. 

Eleven  meetings  for  the  year  were  held  on  the 
first  Wednesday  of  each  month,  with  a total  attend- 
ance of  122  children  under  5 years  with  their  mothers. 
The  babies  are  weighed  and  advice  given  personally 
to  each  mother,  while  those  requiring  medical  atten- 
tion are  recommended  to  their  own  doctors,  who  have 
always  given  every  consideration  and  help  in  the 
work. 

A short  talk  is  given  on  suitable  subjects  for 
mothers,  and  questions  are  encouraged  from  those 
present.  Mottoes  and  posters  are  used  for  the 
purposes  of  illustration,  and  a small  library  of  books 
given  by  friends  is  available  for  the  mothers.  It  is 
hoped  that  this  may  be  extended,  as  it  is  a valuable 
asset  to  a Centre. 

(d)  Other  educational  work  undertaken  was  the  giving 
or  arranging  for  a set  of  four  lectures  at  Coldstream 
in  connection  with  the  Centre,  but  open  to  all  women 
interested  in  children.  The  subjects  included  two 

- lectures  by  Dr.  John  Henderson  and  a practical 
demonstration  by  Miss  Reid,  Registered  Nurse, 
Edinburgh. 
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No  mothercraft  classes  for  girls  were  held,  as  the 
time  required  for  arranging  these  was  quite  impossible 
to  secure. 

2. — Provision  of  Food  and  Milk. 

Those  who  benefited  under  the  scheme  for  the  provision 
of  food  and  milk  to  necessitous  children  and  to  mothers,  either 
expectant  or  nursing,  were  as  follows  : — 

Expectant  mothers,  3 ; 

Nursing  mothers,  8 ; 

Children,  62  ; 

Of  these  numbers,  30  were  resident  at  Eyemouth  ; the 
remainder  were  scattered  throughout  the  County,  which  fact 
made  it  somewhat  difficult  to  keep  in  touch  with  them  by 
monthly  visits. 

As  before,  this  grant  of  food  and  milk  has  proved  of  great 
value  to  those  in  receipt  of  it,  and,  in  the  case  of  nursing 
mothers,  has  meant  the  keeping  of  babies  on  the  breast  who 
otherwise  would  have  been  prevented  from  having  their 
natural  food. 

3.  — Hospital  and  Treatment  Facilities. 

Five  children  were  brought  up  for  examination  by  Dr. 
Sym,  who  treated  for  squint  and  other  eye  defects.  These 
are  constantly  kept  under  supervision  and  re-examinations 
are  made  by  Dr.  Sym  whenever  necessary.  The  treatment  of 
these  eye  troubles  is  a great  boon  to  the  children,  as  much 
suffering  and  inconvenience  in  school  life,  and  later,  is  thereby 
prevented. 

This  arrangement  is  made  possible  by  conjunction  with 
the  scheme  of  the  Education  Authority  for  treatment  of  eye 
defects. 

One  child  has  been  31  years  in  the  Crippled  Children's 
Home,  Edinburgh,  and  one  was  sent  to  East  Fortune  under 
the  Tuberculosis  Scheme.  Another  child  had  a surgical 
operation  in  the  Sick  Children’s  Hospital,  Edinburgh,  which 
has  been  entirely  successful  in  giving  him  a better  chance  later 
on. 

Two  adult  cases  were  sent  to  the  Maternity  Hospital, 
Edinburgh,  for  ante-natal  treatment,  and  one  to  the  City 
Hospital  suffering  from  post  natal  complications. 
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Detailed  as  above,  the  total  number  of  cases  who  received 
relief  in  one  form  or  another  numbered  75  in  the  year  1923,  as 
compared  with  73  in  the  year  1922. 

Midwives  (Scotland)  Act,  1915. 

Under  Section  23  of  the  above  Act,  the  Medical  Officer  of 
every  local  supervising  authority  shall  report  annually  to  that 
authority  on  the  administration  of  the  Act  within  the  district 
of  the  local  authority,  and  he  shall  transmit  a copy  of  such 
report  to  the  Central  Midwives  Board,  and  to  the  Local 
Government  Board  for  Scotland.  This  has  already  been  done. 

The  midwives  or  maternity  nurses  employed  in  all  districts 
of  this  County  are  almost  entirely  ou  the  stud  of  the  Berwick- 
shire Nursing  Association,  which  also  supplies  the  District 
Nurses,  with  the  exception  of  the  nurse  for  one  area.  No  case 
of  unqualified  practice  has  been  brought  to  my  notice. 

Blind  Persons  Act. 

23  persons  are  in  the  card  index  register  as  blind  persons  ; 
3 are  of  school  age,  and  are  in  the  Royal  Blind  Asylum  at 
Edinburgh.  2 have  physical  deformities  other  than  blindness. 

Milk  Supplies. 

Action  was  taken  with  regard  to  one  dairy  only  during 
the  year,  where  the  dairy  farmer  applied  for  a licence  to  sell 
Grade  A Milk.  Unfortunately,  after  a few  months  he 
abandoned  the  production  of  Grade  A Milk,  I understand,  for 
commercial  reasons. 

As  other  applications  may  be  made  it  may  be  of  some 
value  to  summarise  the  requirements  of  the  various  Milk 
(Special  Designations)  Orders. 

Sections  3 and  14  of  the  Milk  and  Dairies  (Amendment) 
Act,  1922,  prohibit  the  sale  of  milk  under  the  following  four 
special  designations,  except  in  accordance  with  a licence 
granted  by  the  Scottish  Board  of  Health  or  with  their 
authority.  These  designations  are  : — 

(1) . — Certified  Milk  ; 

(2) . — Grade  A (Tuberculin  Tested)  Milk  ; 

(3) . — Grade  A Milk  ; and 

(4) . — Pasteurised  Milk. 
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The  application  made  was  for  a licence  to  sell  Grade  A 
Milk,  to  obtain  which  four  sets  of  procedures  had  to  be  com- 
plied with  : — 

(1) . — Chemically,  Grade  A Milk  must  contain  not 

less  than  3.5  per  cent,  of  butter  fat. 

(2) . — Bacteriologically.  Grade  A Milk  must  contain 

not  more  than  200,000  bacteria  per  cubic 
centimetre,  and  must  not  contain  bacillus 
coli  in  1/100  cubic  centimetre. 

(3) .— The  herd  of  cows  must  be  examined  at  least 

three  times  in  the  year  by  a Veterinary 
Surgeon  nominated  by  the  Local  Authority. 
Payment  for  this  requires  to  be  made  by 
the  owner  of  the  herd  either  to  the  Local 
Authority  or  to  the  Veterinary  Surgeon. 

(4) . — The  methods  of  production,  storage,  treatment, 

and  distribution  of  the  milk  must  be 
supervised  on  the  basis  of  the  score  card 
issued  by  the  Board  of  Health. 

For  the  purpose  of  procedures  3 and  4,  the  Board  of 
Health  state  that  they  attach  considerable  importance  to  the 
combination  of  local  authorities  for  these  purposes  in  order  to 
secure 

(1)  as  much  uniformity  in  administration  as  possible  ; 

(2)  co-operation  between  burghal  and  rural  areas  ; 

and 

(3)  As  far  as  possible  the  services  of  the  whole  time 

officers  of  local  authorities  for  carrying  out 
the  tuberculin  tests,  etc. 

The  experience  gained  goes  to  show  that  but  for  the 
bacteriological  examination  a number  of  dairies  in  the  County7 
could  quite  well  take  up  the  production  of  Grade  A Milk. 
For  Grade  A Milk,  the  examination  of  the  cows  is  clinical ; 
with  ordinary  care  a fair  score  record  may  be  obtained,  but 
without  the  most  stringent  precautions  against  the  slightest 
contamination,  it  is  quite  impossible  to  produce  a milk  which 
will  not  show  the  presence  of  bacillus  coli  in  1/100  cubic 
centimetres. 
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In  considering  the  question  of  dairies,  I would  also  take 
the  opportunity  of  reminding  the  various  local  authorities 
that  the  Milk  and  Dairies  (Scotland)  Act,  1914,  Section  3, 
states  that  every  local  authority  must  appoint  or  combine  to 
appoint  a whole  time  veterinary  officer.  The  operation  of 
this  Act,  however,  was  postponed  by  Section  14  of  the  Milk 
and  Dairies  (Amendment)  Act,  1922,  until  a day  not  before 
the  first  da3r  of  September,  1925. 

As  these  Acts  foreshadow  the  appointment  of  a whole 
time  veterinary  officer,  whose  duties  would  probably  include 
all  those  services  expected  under  the  Milk  and  Dairies  Acts, 
Section  43  of  the  Public  Health  Act,  the  work  undertaken 
under  the  Contagious  Diseases  of  Animals  Acts,  and  regulations 
made  thereunder,  the  advisability  of  temporary  arrangements 
as  regards  veterinary  surgeons  under  this  or  other  Orders  will 
be  appreciated. 

Meat  Inspection. 

With  reference  to  the  Public  Health  (Meat  Inspection) 
Regulations  (Scotland),  1923,  dated  20th  April,  1923,  made  by 
the  Scottish  Board  of  Health  under  Section  1 of  the  Public 
Health  (Regulations  as  to  Food)  Act,  1907,  local  authorities 
require  to  appoint  some  one  qualified  by  training  and  ex- 
perience to  carry  out  the  preliminary  inspection  of  meat,  and 
detain  any  suspected  meat  for  further  inspection  and  seizure, 
if  need  be,  by  the  approved  Veterinary  Surgeon  or  the  Medical 
Officer  of  Health.  This  person,  the  Board  states,  should  be 
termed  the  “ Detention  Officer,”  while  the  “ Meat  Inspector  ” 
should  either  be  the  Medical  Officer  of  Health  or  an  approved 
Veterinary  Surgeon. 

I advised  in  all  cases  that  the  local  sanitary  inspector 
should  be  appointed*  Detention  Officer,  and  the  nearest 
available  Veterinary  Surgeon  appointed  as  Meat  Inspector  ; 
that  the  question  of  record  keeping  be  left  to  the  Detention 
Officer,  and  the  question  of  hours  for  slaughtering,  between 
him  and  the  butchers  concerned 

As  Article  8 of  the  Regulations  makes  it  compulsory  on 
all  local  authorities  to  make  Bye  laws  for  their  slaughter 
houses,  and  as  the  Board  state  they  intend  issuing  revised 
model  Bye-laws,  I did  not  see  there  was  any  necessity  for  the 
various  authorities  to  take  immediate  action  in  that  direction. 
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